PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFORM,
SECRETARY OF 514

b
DIVISION QF CC PPRATEOHQ
CORPORATION " FLORIDA DEPARTMENT OF STATE '
REINSTATEMENT : Secretary of State 08 APR 30 PH 2: 31

DIVISION OF CORPORATIONS

DOCUMENT # F O& 0000 31583

1. Corporation Name

TQs COMTEAcToRs} Copp

-

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
L1 ,r
T8A | est Fi aq ler St Same CR2EG81 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, elc.
:H; 5?.2- 4. Oate Incorporated or Qualified O':f é
To Do Businass in Florida / / (o))
City & State City & State 25 2 I
5. FE! Number Applied For
M"AN“) . FL— MONE Not Applicable
Zip Country Zip Country 6. 875
Additional Fee required
33 14_‘4' U S A CERTIFICATE OF STATUS DESIREDD for a Certificate of Status

7. Name and Address of Current Reglstered Agant

Name

The reinstatement fee is imposed, except in
P, MGA L( i é\; ‘\N !‘4 ?YAA o= circumstances which the enlity did not receive
ot Address ox Rumber is Not Acceptable : ‘I thé prior notices. By checking this box, you
2524 ‘-‘JE5T S TH ST are certifying the prior notices were not
Suite, Apt, #, Etc. I received and requesting the reinstatement
fee be waived.
City State Zip Coda
HiaLean FL| 3.20]c,
8. |, being appointed the registered agan abeve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Slgnalure of —
Registared Agent ﬂ hd .. Date 'f" z25 08
/! REGI;‘I’ERED AGENT MUST SIGN ’
9. Names and Street Addresses of Each Officer and.'ovr Director {Florida nonprofit corporations must list at ieast 3 directors)
. N f Street Add f Each . i
Tiles Officers agg}gl? Directors Ofrt?:er andr?gf Igiregtor City / State / Zip
| Fernanso Moya 7891 \WesT Fraguer. ST 5992 Miam, T 33144
2 #
VP | ALina. Moya z2524-WesT Cotv 47 oo Lo T, 33016

n —rIn AR AICD

&
SENT 51 - U‘?a 045 b?J} R

T, Sl

10. | certify that | am an officer or director ar the receiver or frustee empowered to execute this apphcatlon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this appiication ‘2&“ my signature shall have the same legal effect as if made under oath.
SIGNATURE: / & 7TE® AN 2, Mpu,,; {/25/03 % 2394872/

SIGNA RE ANS nrp?b oR}ﬁmTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1
*#300. 00

ATTM’@ 13 .b. cd-eéi TP THE bddrh T OB 4;30@9'3'



